. FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO1000007581 04-24-2006 90356 039 ****5]1 .25

1. Entily Name
ROLLING GREEN VILLAGE OF HERITAGE PINES, INC.

Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD 11524 SCENIC HILLS BLVD
HUDSON, FL 34667 HUDSON, FL 34667
v AR
‘fﬁcmc. Hills Blvd-
Sune Apt. #, alc. Suite, Apt. #, etc. 03312006 Chg-NP CR2EQ37 (11/05)
Ciry & State City & Stata 4. FEI Number Appfied For
50m F i 02-0594865 Not Applicable
32519! : : _7 [iczn"ﬂy Zp Country 5. Certificate of Status Desired O Eg.gguﬁ:!:&ﬂonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

WASHBURN, PAMELA Evans  (ulliefre
11524 SCENIC HILLS BLVD Strast Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

)54 e Alls Blved

“ Hud s FL | 8% .7

8. The above named entity submnm/ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragisterad agent.
14 Eunns Mullican bnMar  4:/9:06

SIGNATURE
Signature. typad or printej rw‘a ot regfst agem and e il apphcabla. {NOTE: Registored Agon| signalure required when reinsiating) DATE
Filing Faeo i: $61.25 9. Elaction Campaign Financing $5.00 May B Make check payable to
Due by May 1, 200 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS ., 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 o
TILE DP %ngg TIILE Yres Ochange  ([[iton
WA SWENSON, GAYLON A T Mortgemery
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREETADURESS | |} 55 20y Sce.rn o 4 n S 3\ v&.
eiv-sl-zb | HUDSON, FL 34667 ovstzr Mg Sov Pl 3% 67
TLE DVP .. Xoeme TMLE Sec / Trens (1 Crange  [E3%ddition
NAME CHASE, HAL NAME Pen Bell
STREET ADORESS | 11524 SCENIC HILLS BLVD. STREETADDRESS | ) &5 ) “l‘ Scentc ] “5 B\ UC‘L
GvsTP | HUDSON, FL 34667 ovstar |\ Jad sevs . i AHeb] .
TLE DS % elete TE _v..p- } fhotamge (] Additien
NAME CARTWRIGHT, SHIRLEY HAME
STREET ADORESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TTLE VPO gélete TOLE v I‘ 3 Crange  [etfliton
NAME WASHBURN, PAMELA S A Cho. e Madte | o~ < Divdd
STREET ADORESS | 11524 SCENIC HILLS BLVD STREET ADDRESS | | | 59- St‘.en . HI
ary-s1-z¢ | HUDSON, FL 34667 arvse vy dod SO,y . 34 (OL,‘—’
TITLE T 9(6 clele TILE I [l change [ Addition
NAME RITSCH, JANE NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS
CITY-51-2F HUDSON, FL 34667 CITY-§T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P City-§1-2F

12. | hareby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report o supplamantal report is true and accurate and that my signature shall have the same legal affect as il made under oath; that t am an olficer or director
ol the corperation or the receiver or trustee empowered to exacute this.teport as required by Chapter 617, Florida Sjatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with allothe empowered.
/oé: ge: L7 i

SIGNATURE:
/BUBNATURE AND TYPED OR PRUITED NAME OFAIGNING OFFICER OR ’msmon Date Daytene Phone #




